
Contractor: _________________________________________________________________________

Contractor’s Current Georgia State ID #: _________________________

Please indicate number of fixtures:

1. Fluorescent Fixtures ____________ Owner of Structure:

2. Commercial Fixtures ____________ ___________________________________

3. Ceiling Fixtures   ____________

4. Base Receptacles   ____________ Lot No: ________

5. Flood Lights    ____________ Subdivision:

6. Service Change ____________ ___________________________________

7. Additional Service ____________ Street Address:

8. Repair ____________ ___________________________________

9. Remodel ____________ Phone #: _______________________

10. Branch Circuits    Breakers __________________

11.  Amps of Service ____________

12. New or Existing Structure

13. Heat Type / # of Units           __________   /   ______

14. A/C Units ____________

15. Range:          Electric 1-pc ____________

         Electric 2-pc ____________

16.          Gas 1-pc ____________

         Gas 2-pc ____________

17. Water Heater:  Gas ____________ Electric ____________

18. Dryer: Gas ____________ Electric ____________

19. Vent Hood ____________

20. Door Chime ____________

21. Well Pump ____________

22. Ceiling Fan ____________

23. Attic Fan ____________

24. Bath Fan ____________

25. Misc. (Jacuzzi) ____________
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